—— el e b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A23834 CILED
1. Entity Name _ SECRETARY Df 3{“{% A
LAKE CITY SHOPPING CENTER INVESTMENT LIMITED PAR - DIVISION GF CORPORA
TNERSHIP
02 FEB -5 AMIO: Ob
Principal Place of Business Mailing Address
TWO RAVINIA DRIVE, SUITE 400 TWO RAVINIA DRIVE. SUITE 400
ATLANTA GA J0346-2104 ATLANTA GA 30346-2104
2. Pringipal Place of Business 3. Mailing Address |||l’|“ ml H“I“II] 'Iu”"“ I‘Illll"lu“ ||||‘ Iml I|||‘Im| ‘Il‘
ite, Apt, #, . ite, . #, etc.
Suits, Apt, #, etc Suite, Apt. #, etc ‘ DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applléd};: ]
58'1716328 Not Applicable
Zip Country 2l Country §. Cartificate of Status Desired O |§989.-F,195q$?§diﬁona|
6.. Name and Addreas of Current Reglstered Agent R — = 7. Name and Address of New Reglistered Agent
Name

C 7 CORPORATION SYSTEM Street Agdress (P.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE

8. Capital Contributions $2 954,000.00 10. Amount of Capital Contributions;, - - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. PP ; ~ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # F93000004414
STREET ADDRESS = e it
e TMW INVESTMENTS, INC. BO000431 2526—— 7
smeer aocress | TWO RAVINIA DRIVE, SUITE 400 =fz7 t2r0e—=h1oTe g
CRY-ST-2P ¥EES2G, 25 RSB, 2h
arv-st-ze | ATLANTA GA 30346-2104 i 2 &
MENT #
OoCUME STREET ADDRESS
NAME
STREET ADCRESS
CITY-S1-2IP
CITY-ST-2P
DOCUMENT # o N ] e o N e aoonsss | - . . - -
NAME
STREET ADDRESS J CITY-§T-7P
cry-st- 4 \
DOCUMENT #
. , STREET ADDRESS
nawe
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP \
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oySi.z
CITY-5T-ZIP e

14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acc gle and that my signature shall have the same legal effect as if made under oath; that | arn a General Pariner of the limited partnership or
the receiver or trustee empowered tgs8xgbate this repart’'as required by Chapter 620, Florida Statutes

Barry L. Howell, Vice President ’/3an 770-481-~3000

T3
G/ ’/ REGUIRED

SIGNATI.IR#AND TYPED))F! PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phone #

@’}

SIGNATURE:

CEr v a—

I 2645000

CR2E003 (9/01)



